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(3) The hospital does not have in ef-
fect a 24-hour nursing waiver granted 
under § 488.54(c) of this chapter. 

(4) The hospital has not had a swing- 
bed approval terminated within the 
two years previous to application. 

(b) Skilled nursing facility services. The 
facility is substantially in compliance 
with the following skilled nursing fa-
cility requirements contained in sub-
part B of part 483 of this chapter. 

(1) Resident rights (§ 483.10(b)(7), 
(c)(1), (c)(2)(iii), (c)(6), (d), (e)(2), (e)(4), 
(f)(4)(ii), (f)(4)(iii), (f)(9), (h), (g)(8), 
(g)(17), and (g)(18) introductory text. 

(2) Admission, transfer, and discharge 
rights (§ 483.5 definition of transfer and 
discharge, § 483.15(c)(1), (c)(2)(i), 
(c)(2)(ii), (c)(3), (c)(4), (c)(5), and (c)(7)). 

(3) Freedom from abuse, neglect, and 
exploitation (§ 483.12(a)(1), (a)(2), 
(a)(3)(i), (a)(3)(ii), (a)(4), (b)(1), (b)(2), 
(c)). 

(4) Patient activities (§ 483.24(c)). 
(5) Social services (§ 483.40(d) and 

483.70(p)). 
(6) Discharge planning (§ 483.20(e)). 
(7) Specialized rehabilitative services 

(§ 483.65). 
(8) Dental services (§ 483.55). 

[72 FR 60788, Oct. 26, 2007. Redesignated at 79 
FR 27155, May 12, 2014, as amended at 81 FR 
68847, Oct. 4, 2016; 82 FR 32258, July 13, 2017] 

EFFECTIVE DATE NOTE: At 84 FR 51821, 
Sept. 30, 2019, § 482.58 was amended by revis-
ing paragraph (b)(1); removing paragraph 
(b)(4); redesignating paragraphs (b)(5) 
through (8) as paragraphs (b)(4) through (7); 
and revising newly redesignated paragraphs 
(b)(4), (5), and (7), effective Nov. 29, 2019. For 
the convenience of the user, the revised text 
is set forth as follows: 

§ 482.58 Special requirements for hospital 
providers of long-term care services 
(‘‘swing-beds’’). 

* * * * * 

(b) * * * 
(1) Resident rights (§ 483.10(b)(7), (c)(1), 

(c)(2)(iii), (c)(6), (d), (e)(2) and (4), (f)(4)(ii) 
and (iii), (h), (g)(8) and (17), and (g)(18) intro-
ductory text of this chapter). 

* * * * * 

(4) Social services (§ 483.40(d) of this chap-
ter). 

(5) Discharge summary (§ 483.20(l)). 

* * * * * 

(7) Dental services (§ 483.55(a)(2), (3), (4), 
and (5) and (b) of this chapter). 

Subpart E—Requirements for 
Specialty Hospitals 

SOURCE: 72 FR 15273, Mar. 30, 2007, unless 
otherwise noted. 

§ 482.60 Special provisions applying to 
psychiatric hospitals. 

Psychiatric hospital must— 
(a) Be primarily engaged in pro-

viding, by or under the supervision of a 
doctor of medicine or osteopathy, psy-
chiatric services for the diagnosis and 
treatment of mentally ill persons; 

(b) Meet the conditions of participa-
tion specified in §§ 482.1 through 482.23 
and §§ 482.25 through 482.57; 

(c) Maintain clinical records on all 
patients, including records sufficient to 
permit CMS to determine the degree 
and intensity of treatment furnished to 
Medicare beneficiaries, as specified in 
§ 482.61; and 

(d) Meet the staffing requirements 
specified in § 482.62. 

[72 FR 60788, Oct. 26, 2007] 

§ 482.61 Condition of participation: 
Special medical record require-
ments for psychiatric hospitals. 

The medical records maintained by a 
psychiatric hospital must permit deter-
mination of the degree and intensity of 
the treatment provided to individuals 
who are furnished services in the insti-
tution. 

(a) Standard: Development of assess-
ment/diagnostic data. Medical records 
must stress the psychiatric compo-
nents of the record, including history 
of findings and treatment provided for 
the psychiatric condition for which the 
patient is hospitalized. 

(1) The identification data must in-
clude the patient’s legal status. 

(2) A provisional or admitting diag-
nosis must be made on every patient at 
the time of admission, and must in-
clude the diagnoses of intercurrent dis-
eases as well as the psychiatric diag-
noses. 

(3) The reasons for admission must be 
clearly documented as stated by the 
patient and/or others significantly in-
volved. 
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(4) The social service records, includ-
ing reports of interviews with patients, 
family members, and others, must pro-
vide an assessment of home plans and 
family attitudes, and community re-
source contacts as well as a social his-
tory. 

(5) When indicated, a complete neuro-
logical examination must be recorded 
at the time of the admission physical 
examination. 

(b) Standard: Psychiatric evaluation. 
Each patient must receive a psy-
chiatric evaluation that must— 

(1) Be completed within 60 hours of 
admission; 

(2) Include a medical history; 
(3) Contain a record of mental status; 
(4) Note the onset of illness and the 

circumstances leading to admission; 
(5) Describe attitudes and behavior; 
(6) Estimate intellectual functioning, 

memory functioning, and orientation; 
and 

(7) Include an inventory of the pa-
tient’s assets in descriptive, not inter-
pretative, fashion. 

(c) Standard: Treatment plan. (1) Each 
patient must have an individual com-
prehensive treatment plan that must 
be based on an inventory of the pa-
tient’s strengths and disabilities. The 
written plan must include— 

(i) A substantiated diagnosis; 
(ii) Short-term and long-range goals; 
(iii) The specific treatment modali-

ties utilized; 
(iv) The responsibilities of each mem-

ber of the treatment team; and 
(v) Adequate documentation to jus-

tify the diagnosis and the treatment 
and rehabilitation activities carried 
out. 

(2) The treatment received by the pa-
tient must be documented in such a 
way to assure that all active thera-
peutic efforts are included. 

(d) Standard: Recording progress. 
Progress notes must be recorded by the 
doctor of medicine or osteopathy re-
sponsible for the care of the patient as 
specified in § 482.12(c), nurse, social 
worker and, when appropriate, others 
significantly involved in active treat-
ment modalities. The frequency of 
progress notes is determined by the 
condition of the patient but must be 
recorded at least weekly for the first 2 
months and at least once a month 

thereafter and must contain rec-
ommendations for revisions in the 
treatment plan as indicated as well as 
precise assessment of the patient’s 
progress in accordance with the origi-
nal or revised treatment plan. 

(e) Standard: Discharge planning and 
discharge summary. The record of each 
patient who has been discharged must 
have a discharge summary that in-
cludes a recapitulation of the patient’s 
hospitalization and recommendations 
from appropriate services concerning 
follow-up or aftercare as well as a brief 
summary of the patient’s condition on 
discharge. 

[72 FR 60788, Oct. 26, 2007] 

EFFECTIVE DATE NOTE: At 84 FR 51821, 
Sept. 30, 2019, § 482.61 was amended by revis-
ing paragraph (d), effective Nov. 29, 2019. For 
the convenience of the user, the revised text 
is set forth as follows: 

§ 482.61 Condition of participation: Special 
medical record requirements for psy-
chiatric hospitals. 

* * * * * 

(d) Standard: Recording progress. Progress 
notes must be recorded by the physicians(s), 
psychologists, or other licensed independent 
practitioner(s) responsible for the care of the 
patient as specified in § 482.12(c); nurse, so-
cial worker and, when appropriate, others 
significantly involved in active treatment 
modalities. The frequency of progress notes 
is determined by the condition of the patient 
but must be recorded at least weekly for the 
first 2 months and at least once a month 
thereafter and must contain recommenda-
tions for revisions in the treatment plan as 
indicated as well as precise assessment of the 
patient’s progress in accordance with the 
original or revised treatment plan. 

* * * * * 

§ 482.62 Condition of participation: 
Special staff requirements for psy-
chiatric hospitals. 

The hospital must have adequate 
numbers of qualified professional and 
supportive staff to evaluate patients, 
formulate written, individualized com-
prehensive treatment plans, provide ac-
tive treatment measures, and engage in 
discharge planning. 

(a) Standard: Personnel. The hospital 
must employ or undertake to provide 
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